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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Dr. Lemmon

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

........ 58-021639

STATE FILE NUMBER

F” ED JUL 1 4 1958isrrurion_ District No, __.._.._.‘M_A....._-..-‘.....v..,Primuty Registration Disfrim._u.mm.._.ﬁ_“ Registrar's No.._._é.g_i_.._..‘-_.._

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo/rn
0. COUNTY GREENE o SMIESSOURY b. COUNTY GREEN’E‘“’?’
b. CIOTRY (I outside corparate lintits, give TOWNSHIP only) Inside Limits c. C:)TY s 1 ¢é Inside Limits
TOWN SPRINGFIELD Yes m MNa [ ] TO&N SPRINGFIELD i) Y" No ]
c. EgIS_FL’.”l‘_«I:IJiAEOF {)F NOT in hospital, give location) | Length of stay in 1b d. i{)%%!é};s (If autside, give location) Reside on Form
TSRS T .. JOHN'S HOSP.| 56 YRS. 2047 S. CAMPBELL | v.[ w[X
3. ?Tﬁ:‘:fgl;'?:fEASED First Middle Last 4, Dé'PI'E Manth Doy Year
GEORGE wW. UNDERWOOD peath JULY 5 1958
5 SEX @[ 6 COLOR OR RACE 7'MARRIED£] NEVER MaRRIED[ ] 8 DATE OF BIRTH 9. AGE (In years lF UNDER iYEAR| IF UNDER 24 HRS.
MALE WHITE w;powEDD bivoreenl] JUNE 12 1 9 02 luglgnhdny] Months | Days Hours I Min.
10e. USUAL OCCUPATION (Give kind of w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I/ 12. CITIZEN OF WHAT COUNTRY?
LOCOMOTTIVR"ENGINELER| 'PHIYCO R.R. . SPRINGFIELD, MO, USA

13a. FATHER'S NAME

GEORGE W.. UNDERWOOD SR.

13b. MOTHER*S MAIDEN NAME

LULA THAYER

14. NAME OF HUSBAND OR WIFE

LANELL UNDERWOOD

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Y‘NU ar unknawn)| {If yes, give war or dates of service}

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

MRS .- LANELL UNDERWOOD SPRINGFIELD, M

Conditions, if any, DUE TO (b}
which gave rize to
obove sause (a),
stoting the under-
lying couse last. DUE TO (c)

18. CAUSE OF DEATH {Enter only one cause per Jine for (a}, (b}, and (c}.) .
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) 5 4@4t;—b€-

INTERY,
ONS

AL BETWEEN
AND

DEATH

Zz
g T H. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but nop related to thy terminal dissosegeonglition gigen ig PART I (g} 19. WAS AUTOPSY
5 M m_ Aa.a PERTORMED?
o + /) - YES N0 []
& | 2a. ACCIGENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
Lt
v . -
§ 20c. TIME OF .How  Month, Day, Year
8 INJURY  am.
k] p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., otc.}
WORK AT WORK . .

A

21. | attended the deceased from
Decth occurred at} 4
o TIY i

-« . Te

—y & pv7 Y- e
,/" ) "")And last 'snﬂ':'i.‘:.;fiveon /_'5"— -') X

m on the date stated above; ond to the best of my knowledge, from the couses s;fad.

220. SIGNATURE ﬁ -@

ot Mo

- RATE SIG
'?_- e

H eMo .
(Degree or titia) {0 @DDR ESS »v
' -
M, D‘ - og,u-—vj
23¢. NAMFOF CEMETERY OR CREMATORY 234. \LOCATION (Clty, town, or county)

23a. BURIAL, CREMATION, | 23b. DATE — (S!m-)
BUNYAT™ | 7/7/58 WHITE GHAPEL SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

H.H. LOHMEYER  SPRINGFIELD, MO. 1-7:-§§

{Licansed Embalmer’s Statement on Reverse Side)

Lo o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
L T O 3 , Student Embalmer No. ...................
working under my personal supervision.

Student o e e e e e aeans Slgnmwa R e i N

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above. .

OWN HANDWRITING. (Failure




